In both Spain and Sweden the most important public support for older people that is provided in their own homes are home-help services. In Sweden, these programmes were expanded in years of economic growth but recently have radically declined. Spain still strives to expand them in spite of financial problems. Both countries ration these services but in different ways. Spain provides relatively few hours of help with household tasks, primarily to poor old people. At present, one to two per cent of the -plus population is covered. Local government is still trying to reach more people to relieve pressure on limited institutional care. Sweden continues to cut down the service from the present coverage of nine per cent of the -plus population. It is focusing on the oldest and frailest people of all social classes who live alone. It is gradually being transformed into home health care. Institutional care has not been cut back to the same degree. Spain uses strict needs assessments and eligibility criteria to target clients. Sweden has sharpened its needs assessments and raised fees to discourage users with lesser needs.
Introduction
The aim of this paper is to compare Spain and Sweden, two countries with different experiences of providing home-help services for older people, and to consider how they ration these services when there is a short supply. In many countries, services for people living in their own homes have been growing during the last decades. This is official policy in most Western countries (and in Japan), and has also been repeatedly recommended by international organisations like the OECD (most recently in ). Sweden has a long history of home-help programmes, Spain has had fewer years of provision. However, what both have in common is that the public sector is the main provider.
The ageing of the population is viewed with concern, in both countries by politicians who are worried about the effects on social security costs and on health-care expenditure. At the same time, older people make up a large part of the constituency (as in all Western countries), and in Sweden there are strong pensioners' organisations. Attempts have been made to establish a special pensioners' political party. The political and practical problem facing both governments is how to make financial savings and increase efficiency without reducing the quality of care. The economic recession and budgetary problems have forced public providers to scrutinise costs and efficiency.
In Sweden, the previously very extensive programmes of old-age care have been cut. The government has been reducing home-help services and experimenting with privatisation. Spain, in contrast, has been expanding services, which are mostly public. In both countries, measures of rationing have been introduced and these have created problems and inequalities.
Different points of departure
To understand why these two countries have different trends in the provision of home-help programmes, it is necessary to briefly review their respective developments of old-age care in general.
They differ in social and cultural make-up. In Spain, the family still plays a major role in old-age care, ideologically and in practice (de Miguel  ; Rodriguez ). Few older people live alone in Spain, and those who do are usually of above-average health. In contrast, in Sweden many live alone, and they are older and of poorer health than old people in general (Sundstro$ m ). Some important aspects of demography and social services are summarised in Table  .
Sweden
In Sweden the development of home-help services began in the s, along with improved pensions and housing allowances (Edebalk and Lindgren ) . The system preceding it relied heavily on institutional care. This gradually became untenable due to political pressure and an ageing population : the demographical transition took place comparatively early in Sweden.
Public care for older people in Sweden has a long tradition ; it was always carried out at the local parish level and included old people's homes. They were meant for old and poor people who needed lodging and maybe some care, and who -more often than not -did not have a close family who could or would care for them. The old people's homes took in many people who were still physically fit and often not very old. The parish also supported old and poor people in their own homes. Both kinds of support, however, were very meagre since Sweden was, until relatively recently, a poor country. The financial and housing situation of elderly people in Sweden has improved. A universal public pension system was introduced in , but it was income-tested until . Pension levels were raised substantially after the war. These increases affected old people's homes and old-age care in general. The homes were no longer intended only for poor people, and residents were now required to pay a fee.
In , public attention was drawn to the fact that the only care available to older people were institutions with a wide range of clients. There was critical discussion of the fact that old and frail but mentally alert people were being institutionalised with people who were demented, alcoholics or mentally insane. Also many older people were found to be living in sub-standard housing.
A government commission in the early s acknowledged all these failings and set new guidelines : care should be provided primarily at home, since this would be both less costly and more humane. In  the Poor Relief Law was abolished, and with it the legal responsibility to support poor parents or adult offspring. It disappeared altogether from the Civil Code in , but was obsolete long before that ; it was always rare to find people who were taken to court for related reasons.
A factor of great importance is the rise since the s in the standard of housing in general and, in particular, for older people. There were, and still are, special allowances to help install hot water, electric lighting, heating, lifts and other specialised home-equipment for people with handicaps. Today, it is difficult to find older people who live in substandard housing, or without a telephone, for example. In the s, the home-help service that existed was intended primarily for families with children. Old people were a minority among the clients. In , only one per cent of older people used the service. This proportion grew rapidly to some  per cent in the s and s. This was possibly due to the creation of a new reservoir of labour. It was now official policy that middle-aged housewives would be employed as home helpers. This would not interfere with the already over-heated labour market, and housewives were thought to possess exactly the skills deemed necessary. They usually worked for a few hours per day and earned low wages. A number of studies indicated that the home-help service was considered to be responsive and pleasant by clients and their families.
To stimulate expansion, municipalities (communes) were reimbursed by the government with  per cent of the costs of the home-help service, but this did not shift the balance towards home care very much. This was because there was a simultaneous growth in the construction of new old people's homes, nursing homes and so-called service-houses. In fact, more older people were being institutionalised at the same time as more were receiving home help. Gradually, however, institutional care became reserved for the oldest and frailest. For the rest, with lesser needs, the basic goal of remaining longer at home may have been achieved. This is debatable, however, as we may have witnessed raised standards rather than real support. According to a national survey in , most home-help users received very few hours of help :  per cent had visits only once or twice a week."
By the s, the expansion of old-age care in Sweden had finished. Coverage, as indicated by user rates, began to fall, slowly for institutional care and more rapidly for the home-help service. In ,  per cent of those aged  or more used the home-help service ; in  this rate was down to  per cent. A number of factors seem to have led to this decline : new models of organisation, improved labour conditions for staff (which made care more expensive), and continued growth in the number of people aged  or more. All these factors contributed to rising costs of care, including home-help services (Edebalk et al. ) . Weak economic growth, rising unemployment, budget deficits and a great increase of external debt, were also contributing factors.
From the beginning, communes were responsible for institutional care in old people's homes and other social services. From the s, more old people were treated in hospitals, and many nursing homes were built in the s and s. These were administered by a different body, the county-councils (regional associations of municipalities), also responsible for acute health care. In , dissatisfaction with the poor division of tasks between health care and social services and with the large number of ' bed-blockers ' in acute care wards, prompted an important reform of care for older people and severely handicapped people (Malmberg and Sundstro$ m ) .
Since then, local authorities have assumed overall responsibility for providing care for their citizens, including nursing-homes and, sometimes home health care. Seen in a European perspective, this was part of the general tendency towards decentralisation now taking place in many countries (including Spain ; see below). An important objective of this reform was to improve efficiency. The bed-blocking problem ' vanished ' from the hospitals since communes now had to pay the total costs of hospital care. Patients were ' taken home ' when clinically ready for discharge (including transfers to institutional care). At about the same time, competition among providers, measures of privatisation and discussions of priority-setting were introduced. Financial cutbacks over the last five to  years have made municipalities ration their services ever more strictly. The objective used at all levels is ' to give priority to the frailest '. In practice this is the same as rationing.
In recent years, fewer people have received home help, and this help is now centred primarily on personal care, and less on household tasks. Sweden has a more clearly defined aim of serving only the frailest than either Denmark or Norway (which have higher coverage rates ; see Daatland et al. ) .
There is a long Nordic tradition of local decision-making underpinned by the power of taxation. This has created wide variation in service levels between municipalities, in spite of tax-equalisation schemes. There are no national norms or standards for them and most lack a plan for the care of older people. As a rule, bigger cities and municipalities make fewer provisions. Despite this variation in provision there are few obvious cases of older people who need, but do not get help. Some recent studies do indicate that the families of frail older people are helping them more now than previously (Sundstro$ m  b ; Daatland et al. ) . Increasingly, family care is included in needs assessments : those who can get help from their family are less likely to get public services.
There have been reports of some negative effects of the  reform, such as a lowering of the quality of care. This has not been confirmed by scientific studies which, as a rule, have found most clients to be satisfied and reasonably well-served. Despite this, these reports have cast some doubt on the reform and on old-age care in general. For example, some have begun to express the idea that institutions and, in particular, old people's homes are sometimes a better alternative than home care (Svensson et al. ) .
Spain
The history of public home-help services for older people in Spain is shorter than that in Sweden. In the th century, and up to the th century,  different religious orders visited older people at home. The ' Sisters of Older People ' in particular made this their main task. Today the catholic charity Caritas and the Red Cross still help old people in their homes, thus supplementing the public home-help service.
Between  and , the primary care system began to provide home health care. Nevertheless, the first official government measures related to home help were introduced only in , when the Ministry of Labour set up the Servicios de Asistencia al Anciano (Care Services for the Elderly). This was followed in  by the first National Gerontological Plan (Campos Egozcue ). The main aims of these services were to establish home-help and holiday programmes for older people. The impact of the latter was high, while that of home help was imperceptible : the number of users in the whole of Spain rose from , users in  to , in  (Lopez Jimenez ). Between  and , there were important reforms in the pension system. Eligibility conditions were relaxed and more older people received a pension.
During the last years of the s, the Spanish political system shifted from the Franco dictatorship to a democratic system. The Spanish Constitution was re-written and accepted in the elections of . This Constitution recognises the duty of the State to promote the wellbeing of older people through a complete social system, one that considers their health, dwellings, culture and leisure (articles ,  and ). Yet this duty does not mean that the state is responsible for old-age care in the same way as in Sweden. For example, pre-Franco filial responsibility still holds, legally compelling the family to be the prime provider for the needs of their elderly members.
Following , new social measures have been established. In , home-help services were put under the auspices of INSERSO (Instituto Nacional de Servicios Sociales, the National Board of Social Services).
Most of these services were provided directly by the local staff of INSERSO. Sometimes services were provided indirectly by personnel with private contracts, or by non-profit-making organisations. These were based on agreements between these organisations and INSERSO. However, initially only pensioners were eligible for help. It was not until  that all citizens were regarded as potential users.
In the s there was another form which had diverse political consequences. Spain recognised the right to a certain autonomy for some of its regions. Thus, the development of the Comunidades AutoT nomas began, comparable to the associations of municipalities in Sweden (see above). The decentralisation included more local self-determination in health-care and social services, but the development in Spain has taken place at different rates. The Comunidades AutoT nomas that are wealthier and have stronger traditions of political and economic autonomy, were quicker to develop health and social services. In some areas, the responsibility for home help lies with the municipalities (ayuntamientos). In the few municipalities without these powers, home help is still performed by INSERSO directly (Campos Egozcue  ; INSERSO ).
Under these conditions, and in the absence of a common legal framework for home-help, there are wide differences in this service between ayuntamientos, even within the same Comunidad AutoT noma. The big cities usually offer supplementary services and cover their populations more extensively than do small cities and rural areas, exactly the opposite to the Swedish case (see above).
During the s and up to the present, home-help programmes in Spain have been expanding, along with other services such as nursinghomes and day centres.
In , the European Year of Older People and Solidarity Between the Generations, a new national Gerontological Plan was launched in Spain. This plan included an elaborate set of measures to improve public services, in particular for older people : health care, social care, culture, leisure, transportation services and so on.
Each comunidad drew up its own plan, according to its own economic, demographic and cultural characteristics. The main and common object of these plans was to modernise old-age care. This signified a shift from the traditional system (primary-specialised care, acute hospital care and nursing homes) to new services (hospitals for long stays, day and night hospitals, hospitalisation at home, service flats). The most important of the new services were the home-care programmes and home-help services.
Local authorities now perceive some advantages in home help, and are aware that there is a great demand for this type of care. The main reasons for this demand are :
$ changes in the size, type and structure of the family $ more women working outside the home $ the ageing of the population $ increasing numbers of older people who live alone (in particular, women aged  or over)
$ a shortage of public institutions to care for elderly people $ the provision of accessible information about home-help programmes.
Like Sweden, Spain has also felt the negative consequences of several years of economic recession. Local authorities now face budget restrictions. Yet municipalities are still trying to expand their homehelp services. Due to shrinking revenues however, they are forced to ration their services. A large proportion of older people who need these services are excluded. Only one to two per cent of the older population is covered at the present time. Many have to wait, or find alternatives to the public services. Most rely on informal care, i.e. usually their family.
Aims of the home-help services
The aims of home-help services in Sweden and Spain are similar. As in other countries (Evers and van der Zanden ), we find that the basic rationale for an increased emphasis on home care in both Spain and in Sweden is a concern about quality of life and cost. There are, however, differences in the order of priority given by the two countries.
When Swedish home-help programmes were first launched, the government wanted primarily to raise the standards of care, but also to satisfy the growing demand of older people for care, and thus to help them remain at home for as long as possible. Within the first few years a large proportion of older people received care and it is probably fair to say that some of them had relatively small needs. Despite this, it is important to recognise the advance in equality that this achieved. Older working-class women, for example, could get help with shopping, cleaning and cooking, help that the more well-to-do had always taken for granted.
However, as home-help services grew in Sweden, secondary objectives appeared. One was to reduce the ' burden ' on caregivers, directly and indirectly. With home help available, the relatives of older people found their own ' burden ' lessened. Frail elders may therefore have a better relationship with their family, and their family with them. These services would increase the independence and autonomy of older people in relation to their families. In this way, it was thought, it would improve their quality of life (Sundstro$ m  b). In the past, access to a caring family member outside the household was not an obstacle to eligibility for home help. Now, however, in the late s, social networks are considered when needs are assessed by the Swedish providers. They also consider whether the client can afford to buy the service privately. Both shifts in policy are accepted by the appeal courts. Studies reveal that Swedish families increasingly care for sick and older people. Also, the Swedish social services, more than the Danish and Norwegian, are focused on frail elders living alone, leaving the remainder in the care of their families (Daatland et al. ) .
When budget problems arose, the government placed more emphasis on reducing costs through increased use of home help. It was thought that this would reduce the use of residential institutions. Yet, home help cannot entirely replace institutional care. In extreme cases, home care may also be the more expensive of the two (Svensson et al. ) . It has also been found, that those living at home with the greatest need for care do not get as many hours of help as one would ' objectively ' expect (Sundstro$ m and Cronholm ).
In Spain, the priorities have been different. In the first place, because of a shortage of public institutions, authorities wanted to reduce the entry of older people into institutions through the provision of home help (Estrada Ena  ; Castells and Ortiz ). There was also a normative component. Traditionally, the family used to provide care, and the family is central in Spanish culture. But this tradition is changing. During the s, the entrance of women into the labour market, and structural changes in the family, have made fewer family members (and, in particular women) available to provide care. At any rate, a growing number of older people wanted to move into institutional care, resulting in long waiting lists for entry (Ministerio de Asuntos Sociales).# A lot of money has been invested in the building of new nursing homes to a higher standard. The National Gerontological Plan predicted that, by the year , the number of nursing home beds will have doubled.$ But this will not be enough to cover the increasing demand, and home help was considered a cheaper alternative. In practice, most home-help clients receive few hours of help per week, though there is no exact information about this.
As home-help services developed in Spain, other aims also emerged.
The most notable was to reduce the ' burden ' on the caregivers (in the main, female relatives). The aim of maintaining older people as long as possible in their own home also implies that they only use more specialised care when absolutely necessary. Another important objective was to increase the autonomy of older people. Home-help staff try, where possible, to train their clients to resume activities they may have stopped performing, such as cooking, cleaning, and shopping. A further objective was to improve their quality of life.
We have tried to show how economic conditions have contributed to differences between the two countries in the order of priorities. In Sweden, initially, there was no economic recession, and aims related to maintaining the quality of life were emphasised. When financial problems emerged, the political process gave priority to cost considerations and thereby to the rationing of services. In Spain, in the first years of the home-help systems, politicians gave priority to cost concerns but now, paradoxically, they also strive to reduce dependency and achieve quality of care. Maybe, it is a ' system-immanent ' process, to provide a little home help to a relatively large number of clients when the programme is a new one and coverage is increasing, and later to focus on a smaller number with more ' intense ' help ? If so, this might explain the differences between Sweden and other Nordic countries (Daatland et al. ) . Spain still provides a small number of hours to a growing number of clients. It has a new and expanding programme to cover increasing demand.
Characteristics of home-help services
Table  lists and compares the important aspects of home-help services in Spain and Sweden.
In both countries, home-help services are provided by the local authorities although, since the  reform, the responsibilities of the Swedish communes in the social and health care fields are more farreaching than those of the Spanish municipalities. There are great differences in the percentage of the elderly population using the service among municipalities in both countries, but the overall rate is higher in Sweden. This is understandable as many more old people, and frail old people, live alone in Sweden.
The production of home-help activities in both countries may in practice be carried out by the staff of local authorities or private enterprises on a tender-contract basis. The latter option is increasing The financial basis of the home-help service differs between the two countries. In Sweden services are financed from local revenues through the ordinary budgetary process. Municipalities are constitutionally independent of the national government. They levy their own taxes, which make up two-thirds of all taxation in Sweden. Municipalities decide how to spend this money and are only marginally dependent upon government blocks grants. However, an extensive tax redistribution system enforced by the government equalises their incomes. Users always pay a fee, which is a fraction of the actual cost (eight per cent, on average), but a rising one. The fees are usually graded according to income and the number of hours provided. There are local variations and rates have increased considerably over the last few years. Studies have found that many older people refrain from accepting home help for this reason (e.g. Sundstro$ m ). Other services such as telephone alarm and meals-on-wheels are also charged. Usually, these other home services are offered on a flat fee basis, and the charge to the user is nominal (Datta ) .
T  . Comparison of home-help characteristics in Spain and Sweden
In Spain, home-help services are also financed by local authorities. The comunidades usually cover between  and  per cent of the costs of home help. The rest of the costs are covered by the revenues of the ayuntamientos. In some areas the home help is free of charge for everybody, and in others some users will pay a fee if their income is higher than the minimum wage (Campos Egozcue ). Yet, in general, most of the users receive services free of charge, because poor clients are given priority. Those who can afford private help are not expected to apply. Most users are not aware of true home-help costs. It is difficult to know them exactly as they vary between ayuntamientos (between  pesetas and  pesetas per hour in ) and authorities do not apply the same rules of accounting (Estrada Ena ).
Eligibility criteria differ between Sweden and Spain. In Sweden, home-help services in principle are directed at the whole population in need, regardless of income (Malmberg and Sundstro$ m ). As we have seen however, this policy is now under pressure.
In Spain, eligibility criteria are clearly stricter. Only people with severe disabilities, low incomes and with no direct family caregivers, may receive home help. Because of these strict measures of rationing, only one or two per cent receive care (Estrada Ena ). The typical users are poor older women who live alone.
Intensity
In both countries home help is provided on an hourly basis. In Sweden, many clients still receive relatively little help : for example, at the present time,  per cent receive less than  hours per month. Yet, as mentioned, the emphasis is now on ' heavy cases '. In principle, a client is entitled to  hours attendance, though there are only a few such clients in most municipalities. A ceiling for fees protects those who receive a substantial number of hours. Thus,  per cent receive  hours per month or more (and for five per cent, it is  hours or more). This is a substantial shift from the  pattern, when  percent of clients received less than  hours per months, and only  per cent,  hours or more. These cases make up a large proportion of the ' timebudget ' ( per cent of the total number of hours). ' Small consumers ', although large in number, make up only some six per cent of the ' timebudget '. The monthly average is  hours per client.
In Spain, it is common to find a maximum ceiling of  hours per person per week. According to the information available, a common average is around  to  hours per month (Ministerio de Asuntos Sociales ). This is less than home-help professionals would like, especially for taking care of those with a high degree of disability, and who run the risk of institutionalisation. In both countries, many of those who receive home help complain about the lack of continuity, lack of control, and that there are not enough hours of help (Ministerio de Asuntos Sociales  ; Castells and Ortiz ).
Forms of help
The specific type of home help provided in the two countries is somewhat different. Traditional housekeeping activities such as cleaning, shopping, cooking and laundry used to consume  per cent of the working-time of Swedish home helpers. The recent emphasis has been on giving priority to ' heavy ' clients and concentrating on personal care. This has meant that these tasks (toileting, bathing and visits at night to turn a person in bed, etc.) now take up about half or more of the time of staff (Sundstro$ m and Cronholm ). Increasingly, priority is given to clients who suffer from dementia.
In Spain, home-help staff spend more time on the traditional activities. Most older people who demand home help want somebody to help them with cleaning, shopping and cooking (Ministerio de Asuntos Sociales ). As the number of very old people is growing in Spain, some are demanding more personal care than before, but to provide this, it will be necessary to increase the number of home-care professionals, to train them, and equip the homes of their clients with the proper technical aids. These changes take time to implement.
In the meantime, some Spanish home-help services are trying to give more weight to personal tasks. For example, a new kind of social home care has been created in some cities which operates from hospitals. The objective is to care for ' heavy ' clients who have been ' blocking ' hospital beds for non-medical reasons. This is not home hospitalisation, because users only receive ' social ' help at home. This is provided by social workers, and the clients are patients recently discharged from acute wards. The main aim of this project is to avoid the inappropriate use of the hospital and to reduce average length of stay, but also to secure the continuity of help for those with social problems who are not eligible for home help (Colom et al. ) .
With regard to telephone alarms, meals-on-wheels, respite care and day care, there is little information in Spain. They seem to be more developed in Sweden ; local politicians in Spain, however, are making efforts to expand them.
A comparative analysis of home-help characteristics in these two countries helps us to understand the general problems that the political process is trying to resolve. We have discussed the local responsibility. On the one hand, a decentralised system is close to the users and their families but, on the other, there are some inherent problems, the most important being the great differences between local areas. This also creates difficulties in co-ordinating the services in and between the local areas, and in continuing home help over a long period (Ballestin Prieto  ; Campos Egozcue ). To resolve this problem, an imposition of national norms for local service delivery and greater uniformity has been suggested in Sweden. This is unlikely to occur however, since it would mean serious break with the tradition of local self-determination (Evers and van der Zanden ). In Spain, the Plan Concertado of  attempted to tackle this problem, but it could not resolve the consequences of regional differences.
Another problem, is the difficulty of assessing the global outcomes of Swedish or Spanish home-help programmes. Statistics in Sweden are better than in Spain yet even these statistics are sometimes unreliable or lacking. For example, reasonably good statistics on coverage and hours of help are available, but it is hard to assess the proportion of the budget that is spent on home care in Sweden.
Despite these problems, home help is a valuable but under-used alternative to institutional care in both countries. When there are financial problems, and politicians decide to reduce or contain social expenditures, they hesitate in deciding where to cut : in institutions or in home help ? They may invest primarily in institutional care, which is visible, and appears to demonstrate a political determination to ' solve problems '. But nursing homes represent a greater long-term investment, and future cutbacks in institutional care are bound to cause problems as institutions are protected by well-organised professional groups. Home-help services, on the other hand, can be cut back gradually and less visibly. Because of this, in many municipalities, home help is being privatised in order to reduce costs and create greater efficiency. In both countries, however, there are anxieties that these measures have resulted in a reduced quality of care. For example, to save money, private Spanish companies often hire unqualified staff (Estrada Ena ).
These and other problems might be overcome with adequate monitoring or control mechanisms of both private and public care. Central supervision, however, is weak in both Sweden and Spain. In Spain, it is carried out by social workers, even when home help is provided by private companies. In Sweden, it is performed in an ad hoc fashion if at all, by top-level staff of the municipalities. The government monitoring agency is under-staffed and has few sanctions at its disposal. Recently, in , the National Association of Municipalities has suggested strengthened monitoring and introducing systems to handle complaints.
When services are financed and provided by the public sector, especially if they are free to the user, there is always the risk of ' overuse '. This may create long waiting lists. In Sweden, politicians solved this problem with fee-for-service and market policies. A fee may even raise quality, it was argued, because people would ask for their ' money's worth ' when they have to pay, and providers could no longer use the excuse that their services were, after all, ' free '. Municipal incomes from fees it was felt may also help to raise coverage rates.
The inequity this generates, however, is a serious disadvantage. Another problem of charging for services is the tendency for people with lesser needs to be discouraged. They then have to manage by relying on family or other alternatives. It may be important to retain this group among the clients of home-help services to establish a channel for contacts, and to sustain confidence in the system. This may help them later on, should their needs become greater. Without some experience of home-help services, they may see institutional care as the only alternative. Also, discarding the clients with fewer needs makes only a very small saving that can be redistributed to other, needier, clients.
Though charging for services generates inequalities, during recent years this measure has been considered repeatedly by Spanish politicians. In  the Comision Abril revised the national health and social system. One of their recommendations was the establishment of fees for health care and social services. For example, they proposed a small fee be charged for pensioners' medicine. At present medicines for pensioners are free of charge. Non-pensioners must pay  per cent of the cost of medicines ; the rest is financed by the state. But this measure did not progress because of a great popular opposition, mainly by pensioners themselves. Despite this, from  the Spanish government has reduced the number of medicines it reimburses. In Sweden, the fees for medicines were raised very substantially for everyone in  and, for many, are now comparatively higher than in Spain.
At present, other national commissions in Spain are discussing the financial situation of the health-care system and of social care. In their proposals they include market-style changes. Increasingly, municipalities are charging a fee for home-help users who are on a higher income than the minimum wage. In this way they can cover more clients. This is seen as a way of financing and extending the homehelp service. Similarly, in Sweden, recent commissions have scrutinised services for elderly people. In , the government launched a ' National Plan of Action ' for old-age care, designed to bolster and improve care (Reg. Prop. \ : ).
Discussion
In Sweden, the home-help service for older people had its ' golden age ' during the s, the s and the first years of the s, when the authorities did not worry about costs (Malmberg and Sundstro$ m ) . Financial problems, however, brought about a crisis in the system. The main effects so far have been the exclusion of some elderly people from the programme, and a reduction of resources assigned to these programmes in most areas.
The introduction of efficiency measures in home-help services has not come alone. Among new alternatives in old-age care in Sweden, the most noteworthy is the setting up of Group Homes for dementia sufferers. Another development designed to encourage informal care is payments to caregivers. In contrast to Spain, there are, however, no tax incentives for people to take in a disabled or elderly family member. Yet, there is little support for carers in either country, and in Sweden these programmes, where they exist, have shrunk. This is especially true if the decline in home help is taken into account, since it too is an indirect support for carers. The revised Social Services Act of  urges Swedish municipalities to support carers, but does not indicate the means for implementing such a policy.
Even if Sweden no longer provides a high coverage of traditional home-help services, its system still reaches out to many -even mostpotential clients, and new ' care-at-home ' options are still being developed. Despite this, the mass-media convey negative images of the services, and many older people are worried about their future and the future of these services. Perhaps ' the real message ' of raised fees and stricter assessments is a signal to the population that they have to readjust their expectations to the changing economic situation (Creese ) . In Sweden, this has caused political embarrassment : many people who had put their trust in public care, now find themselves excluded from this, contrary to previous political promises.
In the case of Spain, the recent history of home-help provision has been different. Political and economic conditions delayed the introduction of home-help programmes, and demographic ageing started later than in Sweden. Thus, the evolution to date has been positive, as new home-based services have been established where previously there was only institutional care. In this sense, there has been an expansion of Spanish home-help provision. Moreover, in the big cities, other supplementary home-based alternatives have been set up, such as telephone alarms and meals-on-wheels. The rationale for these changes has included the need to respond to the growing demand, and to improve the system, but primarily it is to control the costs. Despite this, because they are not eligible for home help and cannot afford privatehome services, many Spanish older people are queueing to be admitted into institutional care. The queues to have a room in a public institution are so long that at present some comunidades are offering those on the waiting-list a cheque to hire a room in a private institution. This measure reduces queues, but it also increases privatisation.
In conclusion, Swedish and Spanish home-help services tend to provide care primarily for those with greater needs, though the definitions of need are somewhat different. Those in Spain who do not qualify have to manage with help from their families, to use private initiatives or to get support from the non-profit-making sector. Increasingly, this is also the case in Sweden.
In both countries there is a trade-off between equity and efficiency criteria. As politicians put more emphasis on efficiency, problems in equity arise. If in both countries the emphasis on costs continues, homehelp services will be in danger. It may not be possible to offer home help for everyone with a need. To achieve consensus the costs of home care may be shared, and eligibility restricted by severe rationing. If taken too far, however, restrictions are likely to undermine the viability, effectiveness and legitimacy of what might otherwise be an extremely flexible and innovative programme of old-age care.
administered by non-profit making or private organisations. The number of older people waiting for a bed or a room in a public nursing home was , (INSERSO ).  Since the beginning of the s there has been a large increase in the number of public nursing-homes. In , there were , (Ministerio Trabajo y Asuntos Sociales ).
